
ARH 

Appalachian Regional Healthcare 

The Medical Centers of the Mountains 

October 6, 2010 K-~ 
NRC Region I 
475 Allendale Road 
King ofPrussia, Pennsylvania 19406 

17o?o 1..//0

RE: License NO: 47-17725-02. 

Enclosed you will find an Application Amendment for Beckley Appalachian Regional Hospital. I 
am requesting Asaithambi Ganesh, M.D. be added as an authorized user of radioactive materials 
at Beckley ARH. 

The current authorized users are as follows: 
A. lebran G. Karam, M.D. 
B. Bharat G. Patel, M.D. C. Manu N. Patel, M.D. 
D. Halberto G. Cruz, M.D. 
E. Thair A. Bargouthi, M.D. 
F. Sukh Dev Aujla, M.D. 
G. Anthony McFarlane, M.D. 
H. Ajay Anand, M.D. 

Please remove D. Halberto Cruz, M.D. from our current License and add Asaithambi Ganesh, 
M.D. 

Attached you find the application along with the documentation for Asaithambi Ganesh, M.D .. 
Please advise us ofany additional requirements that are necessary to effectuate this change. 
Should you have any questions please contact me at (304) 255-3456. 

Thank you, 



NRC FORM 313 U,S, NUCLEAR REGULATORY COMMISSION 
(3-2009) 

10 CFR 30, 32, 33, 

34, 35, 36, 39, and 40 


APPLICATION FOR MATERIALS LICENSE 

APPROVED BY OMB: NO. 3150-0120 	 EXPIRES: 3/31/2012 

Estimated burden per response to comply with this mandatory collection request: 4.3 
hours. Submittal of the application is necessary to determine that the applicant is 
qualified and that adequate procedures exist to protect the public health and safety. 
Send comments regarding burden estimate to the Records and FOIAIPrivacy Services 
Branch (T·5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, 
or by internet e-mail to infocollects.resource@nrc.gov, and to the Desk Officer, Office of 
Information and Regulatory Affairs, NEOB-10202, (3150-0120), Office of Management 
and Budget, Washington, DC 20503. If a means used to impose an information 
collection does not display a currently valid OMB control number, the NRC may not 
conduct or sponsor, and a person is not required to respond to, the information 
collection. 

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRlCTIONS FOR COMPLETING APPLICATION. 

SEND TWO COPIES OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIEC BELOW. 


APPLICATION FOR DISTRIBUTION OF EXEMPT PRODUCTS FILE APPLICATIONS WITH: 

OFFICE OF FEDERAL & STATE MATERIALS AND 

ENVIRONME'NTAL MANAGEME'NT PROGRAMS 

DIVISION OF MATERIALS SAFETY AND STATE AGREEMENTS 

U.S. NUCLEAR REGULATORY COMMISSION 

WASHINGTON, DC 20555-0001 


ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS: 

IF YOU ARE LOCATED IN: 

ALABAMA. CONNECTICUT. DELAWARE. DISTRICT OF COLUMBIA. FLORIDA, GEORGIA, 
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW JERSEY, 
NEW YORK, NORTH CAROLINA. PENNSYLVANIA, PUERTO RICO. RHODE ISLAND, SOUTH 
CAROLINA, TENNESSEE, VERMONT. VIRGINIA, VIRGIN ISLANDS, OR WEST VIRGINIA, 
SEND APPLICATIONS TO: 

IF YOU ARE LOCATED IN: 

ILLINOIS, I'~DIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI, OHIO, OR WISCONSIN, SEre 
APPLICATIONS TO: 

MATE'RIALS LICENSING BRANCH 
U,S. NUCLEAR REGULATORY COMMISSION, REGION III 
2443 WARRENVILLE ROAD, SUITE 210 
LISLE, IL 60532-4352 

ALASKA, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO, HAWAII, IDAHO, KANSAS, 
LOUISIANA, MISSISSIPPI, MONTANA, NEBRASKA, NEVADA, NEW MEXICO, NORTH 
DAKOTA, OKLAHOMA, OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA, TEXAS, 
UTAH, WASHINGTON, OR WYOMING, SEND APPLICATIONS TO: 

LICENSING ASSISTANCE TEAM NUCLEAR MATERIALS LICENSING BRANCH 

DIVISION OF NUCLEAR MATERIALS SAFETY U.S. NUCLEAR REGULATORY COMMISSION, REGION IV 

U.S. NUCLEAR REGULATORY COMMISSION. REGION I 	 612 E. LAMAR BOULEVARD. SUITE 400 CiA',
~7" ALLENDALE ROAD 	 ARLINGTON. TX 76011-4125 010 ..z.,-(C/
KING OF PI,USSIA, PA 19406-1415 

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE U.S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED 
MATERIAL IN STATES SUBJECT TO U.S.NUCLEAR REGULATORY COMMISSION JURISDICTIONS. 

1. THIS IS AN APPLICATION FOR (Check appropriate ilem) 	 2. NAME A'ID MAILING ADDRESS OF APPLICANT Ilnr;Jude ZIP code) 

A. 	 NEW LICENSE Beckley Appalachian Regional Hospital 

306 Stanaford Road Beckley, WV 25801 
[Z] B. AMENDMENT TO LICENSE NUMBEI~ 

D C. RENEWAL OF LICENSE NUMBER 

3. ADDRESS WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED 4. NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION 

Jerome Furrow RT (R) 
TELEPHONE NUMBER 

255-3360 

SUBMIT ITEMS 5 THf,OUGH 11 ON 8-1/2 X 11" PAPER. THE TYPE AND SCOPE OF INFORMATION 1'0 BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE. 

S. RADIOACTIVE MATERIAL 
a. 	 Element and mass number; b. chemical and/or physical form; and c. maiximum atnount 6. PURPOSE(S) FOR WHICH LICENSED MATERIAL WILL BE USED. 


which will be possessed one time. 


7. INDIVIDUAL(S) RESPONSIBLE FOR RADIATION SAFETY PROGRAM AND THEIR 
8. TRAINING FOR INDIVIDUALS WORKING IN OR FREQUENTING RESTRICTED AREAS. 

TRAINING EXPERIENCE. 

9. FACILITIES AND EQUIPMENT. 	 10. RADIATION SAFETY PROGRAM. 

12. LICENSE FEES (See 10 CFR 170 and Section 170.31) 
11. WASTE MANAGEMENT. 

AMOUNTFEE CATEGORY ENCLOSED 

13. CER'fIFICATION. (Muslbe completed by applicant) THE APPLICANT UNDERSTANDS THAT ALL STATE,MENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE BINDING 
UPON THE APPLICANT. 

THE APPLICANT AND ANY EXECUTING THIS CERTIFICATION ON BEfiALF OF THE APPLICANT, NAMED IN ITEM 2, CERTIFY THAT THIS APPLICATION 

CONFORMITY WITH TITLE OF FEDERAL REGULATIONS, PARTS 30, 32, 33, 34, 35, 36, 39, AND 40, AND THAT ALL INFORMATION CONTANED HEREIN 

CORRECT TO THE BEST KNOWLEDGE AND BELIEF, 


749 MAKES IT A CRIMINAl OFFENSE TO MAKE' A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO 
MATTER WITHIN ITS JURISDICTION. 

Rocco Massey CCEO 

TYPE OF 	 COMMENTS 

APPROVED BY 	 DATE 

NRC FORM 313 (3-2009) 	 PRINTED ON RECYCLED PAPER 

mailto:infocollects.resource@nrc.gov


NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 
(3-2009) 

AUTHORIZED USER TRAINING AND EXPERIENCE APPROVED BY OMS: NO. 3150·0120 
AND PRECEPTOR ArrESTATION EXPIRES: 3/31/2012 

(for uses defined under 35.100, 35.200, and 35.500) 
[10 CFR 35.190,35.290, and 35.590] 

Name of Proposed Authorized User 	 State or Territory Where Licensed 

Ganesh Asaithambi, M.D. W~( if d'JftlZ'"""'-&:,-----I 
Requested Authorization(s) (check all that apply) 


~ 100 Uptake, dilution, and excretion studies 


ik135.200 Imaging and localization studies 


D 35.500 Sealed sources for diagnosis (specify device ) 

------------_............. 
-------~ 

PART I -- TRAINING AND EXPERIENCE 
(Se/ect one of the three methods be/ow) 

* 	Training and Experience, including board certification, must have been obtained within the 7 years preceding 
the date of application or the individual must have obtained related continuing education and experience since 
the required training and experience was completed. Provide dates, duration, and description of continuing 
education and experience related to the uses checked above. 

D 1. Board Certification 

a. 	 Provide a copy of the board certification. 

b. 	 If using only 35.500 materials, stop here. If using 35.100 and 35.200 materials, skip to and complete Part II 
Preceptor Attestation. 

[] 2. Current 35.390 Authorized User Seeking Additional 35.290 Authorization 

a. 	 Authorized user on Materials License meeting 10 CFR 35.390 or equivalent Agreement 

State requirements seeking authorization for 35.290. 

b. 	 Supervised Work Experience. 
(If more than one supervising individual is necessary to document supervised work experience, provide multiple 
copies of this section.) 

Description of Experience 
Location of Experience/License or 

Permit Number of Facility 
Clock 
Hours 

Dates of 
Experience* 

Eluting generator systems 
appropriate for the preparation of 
radioactive drugs for imaging and 
localization studies, measuring and 
testing the eluate for radionuclidic 
purity, and processing the eluate 
with reagent kits to prepare labeled 
radioactive drugs 

Total Hours of Experience: 

Supervising Individual 	 iLicense/Permit Number listing supervising individual as an 
: authorized user 

C'·_· 	 ,., .... " .... , .. 

Supervisor meets the requirements below, or equivalent Agreement State requirements (check all that apply). 

35.290 35.390 + generator experience in 32290(c)(1 )(fi)(G) 

NRC FORM 313A (AUD) (3·2009) PRINTED ON RECYCLED PAPER 	 PAGE 1 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. Training and Experience for Proposed Authorized User 

a. Classroom and Laboratory Training. 

Clockof Training Location of Training 
Hours 

~-----... - -----~---

!Radi: protection 

Mathematics pertaining to the use 
and measurement of radioactivity 

~-----~--

Chemistry of byproduct material 

for medical use (not required for 

35.590) 


!Radi, biology 

Total Hours of Training: 

b. Supervised Work Experience (completion of this table is not required for 35.590). 
(If more than one supervising individual is necessary to document supervised work experience, 

provide multiple copies of this section.) 


SlIinA,rvilOO::Ati Work Experience 

Description of Location of Experience/License or 

Must Include: Permit Number of Facility 


Ordering. receiving. and 

radioactive materials 

performing the related 

surveys 


Performing quality control 

procedures on instruments used to 

determine the activity of dosages 

and performing checks for proper 

operation of survey meters 


PAGE 2 
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NRC FORM 313A (AUD) 	 U.S. NUCLEAR REGULATORY COMMISSION 

(3-2009) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

3. 	 Training and Experience for Proposed Authorized User (continued) 

b. 	 Supervised Work Experience. (continued) 

Description of I-v,....'::..·'t::>rl"t::> LOIc;atlon of Experience/License or 	 Dates ofConfirm
Must 	 Permit Number of Facility Experience* 

Calculating, measuring, and safely DYes 

preparing patient or human research 

subject dosages DNo 


~r~~~n~~m~n~~~~~:~ii~~~~~I~~::r-
use of unsealed byproduct mat~~~~e I 

,~- ---

Using procedures to contain spilled 

byproduct material safely and using 

proper decontamination procedures 


Administering dosages of radioactive 

drugs to patients or human research 

subjects 


Eluting generator systems appropriate 

for the preparation of radioactive 

drugs for imaging and localization 

studies, measuring and testing the 

eluate for radionuclidic purity, and 

processing the eluate with reagent 

kits to prepare labeled radioactive 

drugs 


Supervising Individual 	 License/Permit Number listing supervising individual as an 
authorized user 

...................................................... 


Supervisor meets the requirements below, or equivalent Agreement State requirements (check one). 

35.190 35.290 [] 35.390 35.390 + generator experience in 35.290(c)(1 )(ii)(G) 

c. 	 For 35.590 only, provide documentation of training on use of the device. 

... 

Device 	 of Training Location and Dates I 
• 

I 

d. 	 For 35.500 uses only, stop here. For 35.100 and 35.200 uses, skip to and complete Part II Preceptor 
Attestation. 

PAGE 3 



NRC FORM 313A (AUD) U.S. NUCLEAR REGULATORY COMMISSION 

) AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued) 

PART 11- PRECEPTOR ATTESTATION 
Note: This part must be completed by the individual's preceptor. The preceptor does not have to be the supervising 

individual as long as the preceptor provides, directs, or verifies training and experience required. If more than 
one preceptor is necessary to document experience, obtain a separate preceptor statement from each. (Not 
required to meet training requirements in 35.590) 

By checking the boxes below, the preceptor is attesting that the individual has knowledge to fulfill the duties of the 
position sought and not attesting to the individual's "general clinical competency." 

First Section 

Check one of the following for each use requested: 


For 35.190 

Board Certification 

I attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.190(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

OR 


Training and Experience 


I attest that has satisfactorily completed the 60 hours of training and 

Name of Proposed Authorized User 

experience, including a minimum of 8 hours of classroom and laboratory training, required by 10 CFR 
35.190(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100. 

Board Certification 

]1 attest that has satisfactorily completed the requirements in 

Name of Proposed Authorized User 

10 CFR 35.290(a)(1) and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200. 

OR 
Training and Experience 

I attest that has satisfactorily completed the 700 hours of training 

Name of Proposed Authorized User 

and experience, including a minimum of 80 hours of classroom and laboratory training, required by 10 
CFR 35.290(c)(1), and has achieved a level of competency sufficient to function independently as an 
authorized user for the medical uses authorized under 10 CFR 35.100 and 35.200 . ._--_.....•.•....•••••..••.•.•..._-_.................•.•....._----_...__..._...._.......-..._-_.......__... . 


Second Section 

Complete the following for preceptor attestation and signature: 


" I meet the requirements below, or equivalent Agreement State requirements, as an authorized user for: 

35.190 35.:390 + generator experience 

Name of Preceptor 

License/Permit Number/Facility Name 

PAGE ~ 



CMECREDIT 

CERTIFICA TE 


This is to certify that 

Ganesh Asaithambi, 9;i.V. 

Has completed up to 

100 Hours 
Of Category 1 CME credit through participation in the Medical 

Radioisotope Hclndling conducted by thB Institute for Nuclear Medical 

Education (INME) from February 13~21, 2010 in Secaucus, NJ. 

This CME activitJ' has been planned and implemented in accordance with 
the Essential Areas and Policies of the Accredita~:ion Council for 
Continuing Medical Education (ACCME) thru the Joint Sponsorship of the 
Institute for Medical Studies (lMS) and INME. 

IMS is accredited by the ACCME to provide continuing medical E:ducation 
for physicians. 

IMS designates ':his educational activity for a maximum of 100 credit 
hours AMA PRA Category 1 Credits'flv!. 

Participants shoud claim only those hours of credit tha: he/she actually 
spent in the activiiy as established by registration and attondanc8. 

Please retain this Certificate for your records. 

The Institute for Medical Studies 
14 Monarch Bay Plaza, Suite 202 

Monarch Beach, CA 92629 



Medical Radioisotope Handling 
_Attestation and Certification 
Completion and Competency 

is an rwnr!?f1 6y 

Ganesh Asaithambi, M.D. 


]}1i3 indh'jduat is entiiietl 

]0 CFR 

10 CFR 

Homs 1 ClYIE AMA (PRA), Institute of Medical Studies 
r 1 ~ •.~_ 


, " nn"~ 
 e"Ol';' ,~lIIelica!l r lJlHlCii on F-rim:anon 1/\\ 

Hours Board Exam Hours, NMTCI3, /\BR, ABNM, CBNC, eL a1. 

~~~=..L-~-'--= t~t, 2010 
Date Completed Certification 

Institute for Nuclear Medical Education 
"iaiidat"d by A,meric:m COllncil on hlncatioil reco~nized the \mericall AssociatIOn for Collegiate Registrar:;, COlillcil Of! PO>l,Sccondary Educntil)Jl, 



CERTIFICATE OF COMPLETION 
HAZMAT l'RAINING - RADIOACTIV-EMATERIALS 

1S an !11·J"1f'llN.'1T 

qanesli flsaitliam6i, 9d. (J). 

received training and has been tested as 
by 49CFR 1 ,704(d). 

training Ioas Hmited to diagnostic 
radioactive materials received or offered for 

c:h1rllr1P11 f -in fl1'TM-r1l7101l T11'YIO i\ Dnl-,lf"m--rnC'
"'/,#""Pt/:1/~\'/~¥&-' '-"/&- J..''''·rr1 VVL-vl- ...L Y.r"t.... L-.1. L ytL-/\-t-t(5(.rVJ 

Class 7/ LTN2915, Yell07u II 

~'1 -1 A 
/ I I I J- - , - 204110 

~ 

Date Completed Certification 

Institute for Nuclear Medicai Education 
C,rtitied. {hE' l}ivis-ion of Pri"'vCit2 

Ecitwat]on. 1.lcPf1sed by' 



The following is a fist of procedures performed by Dr. Asaithambi under the supervision 
of an attending during her cardiology fellowship: 

Transesophageal Echocardiogram 168 
Left Heart Catheterizations 426 
Right Heart Catheterizations 68 
Selective Coronary Angiography 442 
Temporary Transvenous Pacemaker 15 
Stress Echocardiography 161 
Nuclear Stress interpretation 525 
Intra Aortic Balloon Pump 21 
2-D ECHO Performed 165 
2-D ECHO Interpreted 525 
Oobutamine Stress 34 
Exercise Treadmill Test 650 

. DC Cardioversion 42 
Pericardiocentesis 5 

This letter will verify that Dr. Asaithambi has demonstrated suffici€mt competency to 
enter practice without direct supervision. Dr. Asaithambi is eligibl i ; to sit for the general 
cardiovascular, nuclear cardiology and echocardiography board c::rtification 
examination. 

It has been a pleasure to work with Dr. Asaithambjrever the last three years. and highly 

recommend him. . %/.'~/
c.._.-y 

/ ~/'Z..--~r:--~---'--

/:/fayez Shamoon, MD. .--------

vV Cardiology Program Director 

I acknowledge receipt of this evaluation: 



WEST VIRGINIA BOARD OF Mel: ICINE 


LICENSE NO 24076· ISSUED 7/12/2010 


THIS IS TO CERTIFY THAT TH~ L!CE '4SE OF 




State of West Virginia 
Board of'Medicine 

101 Dee Drive, Suite 103 
Charleston" WV 25311 

REV. O. RICHARD BOw\"ER Telephone 304.558.2921 MICHAEL L. FERREBEE, MD 
PRESIDENT VICE PRESIDENTFax 304.558.2084 

www.wvbom.wv.gov
CATHERINE SLEMP, MD, MPH ROBERT C. KNfITLE 

SECRETARY EXECUTIVE DIRECTOR 

Dear Doctor: 

The West Virginia Board of Medicine has approved your application for licensure and welcomes 
you as a member of the medical/podiatric profession!n West Virginia. Enclosed you will find your original 
wall license and your wallet card is attached below. 

As a licensed physician/podiatrist in West Virginia we would urg':t you to become familiar with our 
website, www.wvbom.wv.gov . Our website has a great deal of useful information and tools which you 
may access to aid you in your practice and to assist you in maintaining a good relationship with the 
Board. 

On the website you will find the Medical Prac1lce Act, Rules, and Board Policies, all of which are 
the basis for the Board's work in licensing and disciplining physicians/podiatrists. We cannot emphasize 
strongly enough that it is to your distinct advantage tel become familiar with this material and use it as a 
resource and guide in your upcoming practice. 

For instance, please be aware that West Virginia requires, by law, that physicians/podiatrists 
must have 2 hours of AMA Category 1 continuing medical education in the area of End of Life Care 
including Pain Management. Also within the 2 year renewal cycle the rulE 11CSR6 requires that 30 of the 
50 necessary hours of continuing education must be related to the p~ ysician's/podlatrist's deSignated 
area of specialty. 

" 
Often used applications and forms which may be of value to you are also available for 

downloading and printing to expedite your requests to the Board such as the Drug Dispensing Certificate 
application and Change of Address forms. 

You will find links to medically related sites at your disposal through Our website as well as a 
search engine for findIng physician/podiatrist specific information. 

As always, the office of the Board of Medicine is available if you h~lve questions. 

The Board extends its best wishes to you and much success in yo.lr practiCE! in West Virginia. 

WEST VIRGINIA BOARD OF MEDICINE 

LICENSE NO. . 24076 
ISSUED ?I1212010 

THIS IS TO CERTIFy THAT THE; LICENSE OF 

-- .. GANESIi ASAITHAM 
TO PR,t\CriCE ." . .. ,t~§.!, M.D'-___ 

STATE OF WEST Vf~~mf}1~~~~ SURGERY IN THE 

THE PERIOD OF' .' EEN RENEWED FOR 


12:12010 TO fil 0/2012 


http:www.wvbom.wv.gov
http:www.wvbom.wv.gov


••• ~~""L'" V.L lVJ. .....ulL,JllC -- LIef ~e uetml Page 1 of I 

West Virginia Board of Medicine Licensee Detail 

Data for licensees and disciplinary cases prior to 1998 may be incom~llete. Please 

contact the Board of Medicine if further information is required. 


Search Results: Licensee Detailed Information 

Full Name: GANESH ASAITHAMBl, '-1.0. 

Bo-rn:" 

PrefetT{::rJ fV\ai1in9 t\ddress 

Primary WOI-k Location: BECKLEY ARH 

306 STANAFORD RD 


Oriqinaily Gr2lflt('(J. 7/12/)0.10 

Next 6/30/2012 

Also Licenseci Or Has Been NEW JERSEY 

Licensed In' 


t"'edic;~1 School; SRI RA!'1ACHANDRA MEDICAL COLl.EGE AND RE SEARCH 

INSTITUTE 


Post-Graduate Training' ST JOSEPH !V1EDICAL CENTER, PATERSON, NJ ((16/30/2007) 

ST MICHAEL MEDICAL NEWARI<:~~r-g (0 


Primary Specialty CARDfOVASCULAR DlSEI\SE 


Secondal'Y Specialty NO SECONDARY SPECfALTY ON FILE 

(Self 


PAs Currently SIJptirvi,;c,;j' f'.IO CURRENT SUPERVISION 


Disdplimll"Y Reconis for GANESH ASAITHAMBI 

NO DISCIPLINARY C!\SES ON FILE, 

Malpractice Records for GANESH ASAITHAMBI 

NO MALPR.I\CTICE CASES ON FILE. 

New Search .• 

http://wvvw.wvbom.wv.govlIicensePrintDetaiJ.asp?IndividualJD=20039 7!] 3/2010 

http://wvvw.wvbom.wv.govlIicensePrintDetaiJ.asp?IndividualJD=20039
http:7/12/)0.10


------------------------------------------------------------------------

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 

UNiTED STATES DEPARTMENT OF JUSTiCE 


DRUG ENFORCEMENT ADMINISTRATION 

WASHiNGTON D.C. 20537 


Sections 304 and 1008 (21 USC 824 and 958) of the Controlled 
Substances Act of 1970, as amended, provide that the Attorney 
General may revoke or suspend a registration to manufacture, 
distribute, dispense, import or export a controlled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 

UNITED STATES DEPARTMENT OF JUSTICE 


DRUG ENFORCEMENT ADMINiSTRATiON 

WASHINGTON D.C. 20537 


DEA REGISTRATION THIS REGISTRATION FEE 
NUMBER EXPIRES PAID 

lFA1717618 06-30-2012 F~i PAID . t 

SCHEDULES BUSINESS ACTIVITY ISSUE DATE ·1 
f?,?N, rrv;C Ii I iOi\ll::K 10-30-2009 
3,3N,4,5, 

r::
o SectionS\3,04ahd1b08 (21 USC 824 a~q,g~8;Of the 
~ Controned ,Subs(an~s .... fl,.~.... 0f.1979,i,1as'ame'nded,
M 

~ 
N provide that'ih~~Attorliey,;(f.Genefa'i ::may,,'revoke or 

suspend a registrati09 .dq im~9~faG;ture, distribute, 
dispense, import or export acontrolled substance. 

Q 
E 

~ THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 

__~__~_'2..rrJ§"':I0T VALID AFTER ~~.~ EXP1~!9'!:!..Q8_T.L____ 




--

btJb4i:! CREDENT!ALING PAG::: 01 

Page.l (} 

. 
.t1Jt.t"}t

:"~,# \~;:i0?r 

Current Date: 7/20/2010 Oata File Release Date: 07/06/2010 

Drug Enforcement AdministraUon (DEAl Datafiles -Both 

Registrant PI'ofile 

for 

ASAITHAMBI, GANESH MD 

Address: 

StOlte and Zip: ~ 


DEA Number: FAl717618 


Business Activity Code: C 


Business A~tivity Sub Code: 0 


Drug SCfle-du!e: 22N 33N 45 


Drug Codes: 


F.)(pir~tion Date: 6/3012012 

Payment Indicator: P 

7120/20 




Kt:("'TRATION CERTIFICATE 

~r_·'_"_·_·_V_'V____~O_6_.•3_0~~2_C-..._____$5_5_1_______1 

SCHEDULES BUSINE~SACTIVITY ISSUE DATE 

2,2N, F'RACTITIONER 10-30-20091
13.3N.4.5. 


fA.SAITHAMBI, GANESH MD 

1306 STANAFORD ROAD" 

~ECKLEY, WV 25801-0000 


REr;qR:T 

CHANGES 

PROMPTLY 

UNITED s- ~ DEPARTMENT OF JUSTICE 

DRUG EI\. ,CEMENT ADMINISTRATION 


W,\SHINGTON D,C, 20537 


Sections 304 and 1008 (21 USC 824 and 958) of tile 
Controlled Substances Act of 1970, as amended, provide 
that the Attorney ; .eneral may revoke or suspend a 
registration to mar ufacture, distribute, dispense, import or 
export a controlled substance, 

THIS CERTIFICATE IS NOT TRANSFERABIJ: ON CHANGE OF 
OWNERSHIP, CONTR')L, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID ~FTER THE EXPIRATION DATE. 

REQUESTIlIG MODIFICATIONS TO YOUR 

REGIHTRA TION CERTIFICATE 


To request a change te your registered name, address, the drug 
schedule or the drug c( ,des you handle, please 

1, visit our web site at d ~adlverslon.usdoJ.gov • or 

2, call our customer Ser lice Center at 1-(800) 882·9539 - or 

3. submit your change(s I in writing to: 


On 9 Enforceme,nt Administration 

P.C. Box 28083 
Wa Ihlngton, DC 20083 

See Title 21 Code of Fe('eral Regulations, Section 1301.51 

for complete instruction! , 


http:adlverslon.usdoJ.gov
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SET()N HALL UNIV RSITY" 

a 5 6i 

June 24,2010 

National Board of Echocardiography, Inc. 
1500 Sunday Drive, Suite 102 
Raleigh, N(, 27607 

RE: 	 Physician .." Full Name: 
Physician ',\' Dale of Birth' 
P'hvsicioll 's Social S'ecurifv Number' 
LI( 'GMF, Num.her: 1413311223 

To Whom It May Concern: 


Requirement 4: 

Thi:> letter serves to confirm tha1 01'. Asaithambi has .successfully compl ;ted a minimum of 24 

months of clinical cardiology training at our institution between 

_"__~"'--=":-:-c"-.\'--,."._"._._"".__~______,_"_ and_including completi on 

of Level n cchocard iography training (over 6 months speci fie training j 1 the Echocardiography 

laboratory)" This !e,tcr further confirms that this program is an accredjt~d ACGME training 

program or other nationaily accredited cardiovascular disc3se training prDgram. 


Requirement 5: 

Our laboratory records mC\ic3tc that he performed and interpreted echos during traming as 

follows: 


Transthoracic (2-D and Doppler) Perfol1ncd 

Transthoracic Echoes and Doppler) Interpreted 

Transesophagea i Echoes Performed and Interpreted 

S1.ress Echoes Performed and Interpreted 


I cCI1ify that the number of studies proved above arc exact numbers and are not rounded and/or 
estimates. 

Sincerely, 

FACP. FSCAI 

Schoo! ofHG1i!h 21nd Medic"j Sdf'nc('~ 


400 Sot:~h ()r;:ngc' /\V('nlil;~ ,., SOHth (.)rolnge" 0.\('\V k:r~;("F07n7f)-2t;g~) 




SEfONHALL UNIV1ERSITY 

8 5 i6i 

6/24/10 

Certification Board of Nuclear Cardiology 

101 Lakeforest BOlllevard, Suite 401 

Gaithersburg MD 20877 

Dr. Ganesh Asaithambi has completed a n _clear cardiology training program 

that for :_E:vel 2 as outlined ir the ACU'! ASNC [DeATS 

Guidelines revise; 2008 within an acuedited 

fellowship program. 

Dr. Ganesh Asaithambi complet0d Level 2 nucleal- .: 'lrdiology training between 

the dates of 7/1!o7 and 6/30/09 

Asaithambi
Iattest that Dr. is competent to indE :)endently L.lllction as an 
authorized user under NRC 10 CFR 35.200 lIses. 

Tlie a6ove·na:lleoapplfca-n1.co;1ipleted a minfmurro'faOhours of Classroom and 

iX laboratory that meet~. the Nuclear Regulc lory Commission (NRC) 

requirement.s as an INTEGRAL part of his/her fellC''Iship/resi(jency program. 

The above:named applicant completedaminfmur~ of BOhOLwsof dassrCloIT12md 

laboratory training that meets the NRC requireme,ts external to his/her 

fellowship program. 

The above-named applicant is an Autllorized User stedori a cui-renfRadloacEi'v'e 
Materials License (RAM). 

(Signature Required) 

Name of Shamoon, MD. 

-;-it~.e IRelationship to Applicant: Cardiology Program Din~ctor 

NRC/Agreement Stilte License Number (on RAAA license: 29-30398-01 

S,hool ofBeallh .~nd Ivkdkal Sd'm<:e~ 


'tOO Smllh ()1';111ge Avenue' SOU1h Orange, NfW Jersey 0707')-20;n 




SE'rON H.ALL 

LTNIVERSITY 

E 1'-1 RIC H I N G THE MIN D, 

THE HEART AND THE SPIRIT 


SUMMATIVE EVALUATION 

GANESH ASAITHAMBI 


PGY- VI 

JUNE 15,2010 


Dr. Ganesh Asaithambi has successfuily compl€~ted the requirern::mts of the Seton Hall 
University School of Health and Medical Sciences for the Cardio'/ascular Disease 
Program. Dr. Asaithambi has always displayed the personal ane professional skills that 
incorporate all of the necessary elements of the general competE neies. 

Dr. Asaithambi has consistently received exceilent evaluations from the faculty, as well 
as from fellow residents and members of the hospital staff via our 360 0 EVElluations. His 
interactions with other members of the health care tearn consistently show a strong 
sense of professionalism in addition, he has a friendly yet profe~ :;ional demeanor. 

Dr. Asaithambi understands the relevance of diversity in patient care. He demonstrates 
sensitivity and responsiveness to the patients' cu,lture, age, gendEr, and disabilities. He 
always del110nstrates awareness of and responsiveness to the context and systems of 
health care and thE, ability to effectively elicit systems resources tc provide care of 
optimal value. He understands the interdependence between pati:nt care 'Nlthin the 
health care system and by society. He applies his knowledge to cl:llaboration and 
coordination of patient care. 

In all of my interacti8ns with Dr. Asaithambi, I have found him to bE highly ethical and a 
pleasure to work with, Dr. Asa/thambi is a very genuine and an ab:mlutely trustwolihy 
individual who always demonstrates compassion and empathy for I~is patients. He has 
excellent good judgment and a great sense of responsibility, He is admired and 
respected by the m€!dical staff attendings, and is Vf-~Iy well liked by I' is collea!~ues, 

Dr. Asaithambi is a highly intelligent, very motivated, hard working, "3Spected:, and 
enthusiastic Cardiologist. He has been successful in publishing Ma :slve Thrombus in 
transit and Patent Foramen Ovale, Parikh R, Asaitltambi G, Virk H, Vlallah K, Shamoon 

Accepted for Publication jn Hospital Physician, Images Clinic 

Dr. Asaithambi has successfully fulfilled all the core competenCies ir general Cardiology 
during Ilis three (3) years of training, He was exposed to a variety 0: cases both elective 
and emergent He has interpreted 4,141 EKG's and 172 holter studit~s, Dr. Asaithambi 
performed 1652-0 ECHO's and interpreted ECHO's daily with an expert Cardiologist 
during the four month rotations in the Echocardiogram Lab. Dr. Asaithambi is weI! , 
versed in Tranesophaeal echocardiogram and has peliormed 168 pncedures. He IS 

well versed in nuclear cardiology and during his rotation was involved in the imaging 
process and ilterpretations during his four m~nths in the nuciear lab~;,~ In add~~ion he 
performed 44:2 cardiac caths, Including nght Side a,n~::Ileft Side, tempe, ~ry tra.n.:ovenous 
'~acemaker and intra aortic bailooll pump. He palitClpated In D<? Car'.lloverslon and 
;ericardiOC8'liesis dUr"ig his rotation in the cardiac catheterization lal,oratory. 



This is to acknowledge the receipt of YO~3PPlication dated 

ID[to /dc2 10 ,and to inform you that the initial processing which 
includes an administrative review has been performed. 

lXJ Theam~~t~~Mitiv~i,Js~n~7Y7~t~~£Uas assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

D Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee &Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number ---,==-...L..o-'-...L..;:",:,::~_. 


When calling to inquire about this action, please refer to this control number. 

You may call us on (610) 337-5398, or 337-5260. 


NRC FORM 532 (RI) Sincerely, 

(6-96) Licensing Assistance Team Leader 



